ABSTRACT
INTRODUCTION
Sexually Transmitted Infections (STIs) is one of the major causes of morbidity and mortality throughout the world. STIs still remain a major public health problem in developing nations and poor economy is considered one of its prime factors. 1 There are convincing results that the long term complications of STIs are disproportionately borne by women and their children. 2 People with STIs are at high risk of contracting HIV infection as well.
World Health Organization estimates around 340 million curable STIs each year worldwide with its highest prevalence in South and Southeast Asia. 3 STIs are extremely underreported, under diagnosed and their sequelae come either under maternal, child or cancer morbidity and mortality statistics. Hence, the exact toll of existing STIs is difficult to make. Various studies in Nepal (Kathmandu, Pokhara and 22 Terai districts) have concluded that STIs are more prevalent among high risk population and there is a low prevalence in general population. 4 Economic deprivation, low education, social stigmata, socioeconomic inequality and economically driven migration and mobility are the reasons found to be associated with the risk of STI/ HIV infection. 5, 6 Available data on STIs are targeted to high risk population as Community Sex Workers (CSWs), intravenous drug abusers, migration workers and truck drivers; a paucity of community based data on STIs was thus felt. Hence the objective of this study is to reveal the prevalence of STIs among general population.
METHODS
This is a retrospective study conducted in the Department of Dermatology and Venerology, Dhulikhel Hospital Kathmandu University Hospital.
The sample size was 145 patients (104 male, 39 female and 2 transgender7). The study population comprised of all patients who presented to the department directly or were referred by other departments for Voluntary Counseling and Testing (VCT) from April 2010 to April 2011. 8 The questionnaire was developed by National Centre for AIDS and STD Control (NCASC), Ministry of Health, Nepal Government for VCT. Patients were interviewed with their consent in private about STI symptoms as urethral discharge, vaginal discharge, genital ulcer, inguinal swelling, dysuria, scrotal swelling and lower abdominal pain.
As there were technical and diagnostic difficulties for the exact isolation of pathogen, classification and treatment of STIs was done as per the Syndromic case management endorsed by WHO/UNAIDS in early 1990s; with addition of genital viral infections and miscellaneous (e.g.: venerophobia) category. 10, 11 Among the total patients (N=145), variables as gender, occupation, age group, potential risk of exposure and frequency of use of condoms were analyzed.
Data analysis was done with Statistical Package for the Social Sciences (SPSS) version 16. Limited sample pool (145) visiting VCT clinics, limited articles of its kind and difficulty in isolating the exact pathogen were some of our limitations.
RESULTS
Among the total VCT patients (N=145), 108 (74.5%) had STIs, 26 (17.9%) had HIV/AIDS related symptoms and 11 (7.6%) had no STI. HIV/AIDS related symptoms included symptoms/diseases which had some degree of immunodeficiency but had inadequate evidence to be called HIV or AIDS. 104 male (59 married, 45 unmarried), 39 female (30 married, 9 unmarried) and 2 transgender (Unmarried) were included in this study.
Among the 108 STI cases, 73(53.3%) were male, 33(22.75%) were female and 2(1.4%) were transgender. Table 1 shows the gender wise distribution of major STI syndromes. Genital Viral infection (41.7%) was the most common diagnosis followed by Genital discharge syndrome (25%), miscellaneous category (17.6%) and Genital ulcer syndrome (15.7%). Table 1 shows the distribution of STIs in relation to occupation. STI was most common among drivers/ conductors (26.85%). STI was then common among migrating workers (23.1%), students (12%) and housewives (11.1%). Majority of the students attending the clinics with STIs were from Kathmandu. Table 5 shows the data regarding frequency of condom use among patients with STIs. 44 patients (40.7%) used condom regularly, 39 patients (36.1%) used condoms sometimes only whereas 16 patients (14.8%) had never used condom. Table 6 shows the distribution of patients with a history STIs to the exposed partner. Maximum patients (88.9%) were unknown about the status of STIs in their partner whereas twelve patients had positive STIs among their partner.
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DISCUSSION
Although the terms STIs and Sexually Transmitted Diseases (STDs) are used synonymously, STIs also includes infections not affecting the genitalia but are transmitted by sexual interaction as Hepatitis B/C, HIV and HTLV-1. 12 Apart from the risks of STIs, STIs are also an important determinant of increased HIV transmission. 7, [13] [14] [15] The exact distribution of STIs is difficult to find however the affected groups are mostly urban residents, unmarried individuals and young adults.
In our study, fewer women visited the clinic than men. This could be due to the stigma or shame and reluctance to mention their problems regarding STIs. Studies conducted in various parts of South East Asia have shown almost double prevalence of STIs among women. 16, 17, 20 In developing nations, women have limited access to information or health services than men and they are too busy in household or child caring activities. [21] [22] [23] They have symptoms for longer period and less often they seek treatment than men. Also, where women are economically dependent on men, they have problems even informing the disease to their partner(s) and less often they visit a health centre without a male relative.
Genital viral infection (41.7%) was the most common diagnosis in our study. Genital herpes was the commonest STI (28.7%) in the study done by Choudhry S. et al as well.
31
In the past few decades, Viral STIs are being more common than bacterial STIs. 18, 19 Reason for this increase may be due to the relative decline in bacterial STIs. This may reflect increased condom use, rampant use of antibiotics and asymptomatic bacterial and protozoal STIs, Particularly gonorrhea in men and chlamydia and trichomonas in women. [24] [25] [26] Regarding occupation, drivers/conductors had maximum STI (26.85%). In the Doti district, male migrants migrate to India working predominantly as truck drivers/helpers. 27 These migrants had regular brothel visits and condom use was also infrequent. They had an HIV seroprevalence of 10.3%.
Migrating workers also had significant STIs (23.1%) in our study. In Nepal, international migration to India and abroad has increased by 57% within a decade. 28 In Kailali district, women partner of migrants were much more vulnerable to HIV infection than women with non migrant partners. 29 The overall STI prevalence among women in Kailali district with migrant partners was 30%.
Among migrating men, very few of them reported extramarital sex before travel but extramarital sex was more common after return which appeared due to the 20 This contrast is probably because the study included only married individuals and population included in our study may have less knowledge regarding STIs. However our result correlates with the study done by Choudhry S. et al. where the mean age of STI is 24 years.
Recent unsafe sexual activity was the most potential exposure in our study (66.7%). Unprotected sex with an infected partner is by far the most important risk factor for STI/HIV transmission worldwide. 2, 32 This study is expected to be a help to authorities to formulate appropriate interventions for potentially vulnerable group. However, larger population studies will be required in the near future to explore the further distribution and effectiveness of STI control programs.
CONCLUSION
The results concluded that the frequency of viral STIs is more and is common among younger population, drivers/conductors and migrating workers. Thus, STI and HIV epidemics need actions to be based on research, multidisciplinary analysis, policy making and appropriate intervention strategies. Similarly, Prompt diagnosis and treatment of curable STIs can quickly interrupt the transmission cycle and hence prevent its dreadful complications.
